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case:  A 68-year-old male with a history of diabetes mellitus, hypertension and end stage renal disease, presented with sudden onset 
left sided weakness during dialysis. The patient was comfortable with normal vital signs and had an isolated left sided hemiparesis. 
Cardiopulmonary exam was within normal limits. MRI of the brain showed a small cortical infarct of the right parietal lobe. Transthoracic 
echocardiogram performed to rule out cardio-embolic source showed no evidence of patent foramen ovale ( PFO) by color Doppler. 
However, contrast saline bubble injected in the left arm immediately opacified the left atrium and ventricle one to two beats before the right 
heart.
decision Making:  Review of old records revealed transesophageal echocardiogram performed five years prior to exclude endocarditis. 
A routine bubble study at that time promptly opacified the right heart with no shunt into the left atrium. As the bubbles appeared in the left 
heart before the right heart in the absence of any intracardiac shunt, a computed tomography angiography (CTA) was performed to rule out 
analomous venous drainage. CTA showed a dialysis catheter, atrophy and scarring of the left subclavian and brachiocephalic veins, leading 
to numerous venous collaterals in the left upper extremity and entire left chest. Intravenous CT contrast also opacified the pulmonary veins 
before the pulmonary artery suggestive of acquired systemic to pulmonary venous shunt, which was likely the cause of his stroke and led 
to treatment with anticoagulation.
conclusion:  Acquired systemic to pulmonary vein is occasionally a complication of prolonged central venous catheterization as shown 
in our case. Our patient likely developed an acquired systemic to pulmonary vein shunt due to partially occluded left subclavian vein 
secondary to a dialysis catheter. To our knowledge, there are only 2 case reports demonstrating this phenomenon. Though rare, it is 
important to consider this diagnosis when evaluating a dialysis patient with stroke.
